MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ ~—~ B63-025993

DEPARTMENT OF PUBLIC HEALTH AND WELF

. ) . 100 o 4 v STATE FILE NUMBER
DO NOT WRITE AMENDED Rng‘n_m'nl.m District No lo. g + No. __64_84___ )

ON THIS STUB I~ 1L =1 0 4~ .
}. PLACE OFDEATH ~ @ ~ O [J0d 2. USUAL RESIDENCE (Whers cdeceasad lived. if institution; Residence before

a. COUNTY .a. STATE masom COUNTY admission)
b. Cl'l;( {If outside corporate limirs, give TOWNSHIP only) i c. CITY Inside Limits

rgwn' st Louis 133\:" St. Louts Yagl N O

c. . FULL NAME OF (If NOT in hospital, give Jocation) i imi d. STREET I curside, gi ti Resi
“ HOSPITAL OR pral. v " Robiess {If cunsids, give location) Resids on Farm

INSTTUTION DOA Homer G. Phillips Hosp™ & MoO" 1039a N. Saish St., v O oDy

3. NAME OF DECEASED First Middle Last 4. DAYE Menth Day Year
F

(Type or print) O
JOHN M, DA DEATH Junes 17 196

5. SEX 4. COLGR OR RACE 7. Married E_NW Married [ DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER ¥ YEAR | IF UNDER 24 HR

Widowed Divorced ths ys | H Min.
o Ne idowed [ ivorced [ 10 0 58 "T‘ I 7 ours n
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSIRY BIRI’HPMCE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

ing most of king Jife, if retir
ge Attendant — MALCOM BLISS HOSP,. Hope, Arkansas USA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eddie Davis Eatella Gamble Nancy Davis

15. WAS DECEASED EVER IN U.5. ARMED FORCE; FNO. [17. INFORMANT Address

(Yes,ﬁoéer unknown) l (If yes, give war or dates Mrs Nancy Davis 1039a H. S } st.

18. CAUSE OF DEATH (Enter only one cause par lina iof {a), (b}, and {c). Y INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET- AND DEATH

IMMEDIATE CAUSE (a)

V5-300-
Rev. 4/ 59

=2/

'DATE AMENDED

alw | W

i

ow|~w| o
"~

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

o

DOCUMENT

Conditions, if any, ] - OUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying  cavee last. DUE TO {c)

PART Il. OTHER S5IGNIFICANT CONDHIONS CONTRIBU‘I’[NG TO DEATH but not. relsted to the terminal PART 1), 1f deceased was female was
dissass condition givan in PART | {a) there & pregnancy In last 90 days.

I " Yes [0 Ne ] {0 Unknown

19. Was TOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART |i of item 18.}
“~, PERF D? : a (] 0
-, YES NO O

20c. T ?F Houtr  Month, Day, Yesr
INJUR' a.m,
N-X.:N

MEDICM: CERTIFICATION

20d. INJURY. OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20t CITY, TOWN, OR LOCATION
WHILE AT.WORK [J farm, fattory, street, office hldg., o)
NOT WHILE AT WORK [J

—

|‘,m"d,d the d d from , -, to and last saw hcm alive on.

Death occurred at. l// ()_/’/A‘ m .on ~the date stated above, and to the bast of my knowledge, from the causes stated.

/(

. SIGNATURE : (uegm ar ‘title 22b. ADDRESS 22c DATE SIGNED
Jp ‘,z’ @—ro—um /300 ‘_ég/ £-26-43
2. BURIAL, CREMATION; | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (Cify, tawn, or county} (State)

REMOVAL (gt 6/3&3 Breenwood Come tory St, Lguls County, Moo

24, FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD, BY LOCAL REG.

Cparl es J.Gates, Jr.,107 Finney JUN 20 186

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




Na s

. STATEMENT BY l.lCENSED EMBALMER

‘.‘._.'.._: . -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No,

working under my personal supervision. : . ’___/ ’

Student Signed g&_‘w a/. f.a&.;ﬂw

Signature of Student Embalmer

Licensed Embalmer No sand

b, O. Address._1#202 Finney Ave..

Noie The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by.a STUDENT, he also shall sign in his OWN handwrmng R

If thls body is not embalmed facf should be so sfa'fed ab0ve

~- . [




